MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;-633-—002240

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK i
DO NOT WRITE AMENDED - i Ict, —Frimary Registration District No. _ 30 Registrer's No.
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH - 2, USUAL IIESID?[ICE (Where decessed lived. I institution: Residence before
a. COUNTY Johnson .a. sTATE Misggouri b counry (Cggs sdmission)

b. C{I)TRY {If outside corporate limits, give- TOWNSHIP only) Length of stay in 1b [ %T‘( Insicla Limits
R
ows  Holden L days {f toww Pleasant Hill Yes O NoXJ
c. FULL NAME QF (If NOT in"hospital, give location) ' Inside Limits ll d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR . ADDRESS
Nstution  Holden Hospital velf woDn || Rual Route #1 Yol NoO
3. NAME OF DECEASED Firet Widdlo Tow 4 DATE Fonth e

(Type or print) Thurlo Walter Hutson ' DEAFTH 1 29 1963

5, SEX 6. 'COLOR.OR RACE 7. Married @ Maver Married [} |8. DATE OF BIRTH | 9- AGE (=3t birfhday) |IF UNDER 1 YEAR ] IF UNDER 24 HR
Male w-] - te ‘Mdow!d o Divorced [] 7/21/1918 bh Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | T2. CITIZEN OF WHAT COUNTRY

during_most Ofﬂ"ilm life, even if retired) — L{itChell, Arkansas U .S ] A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James W. Hutson Anna Orr . . Ella Fa? Hutson
15. WAS DECEASED EVER IN U5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT dr,
{Yes, Iﬁ' or.unknown) |(tf yes, give war or dates of L C'}?l
———— Mrs. FElla Faye Hutson Pleasa P& H:’:.J.lEE Mo,
T INTERVAL EEN

18. CAUSE OF DEATH (Enter only one cause peq .
PART I. DEATH WAS CAUSED BY - [ ONSET AND D
o L)
IMMEDIATE CAUSE (a) ) i - &ﬁ
Conditions, if any, A g = 1
which gave rise _fo] = - -

above cause (a),
stating the under-
T PART 1. 1 decomsed wes Wfnala  wes
thers s pregnency 'in last 90 days.

lying cauze last
i : '[‘IYe:IDNoIDUnImm
. ACCIDENT SUICIDE — HOMICIOE  DESC . ; FYEEsiry in PART T or PART 1T of ftem 18]

VS 300
Rev. 4/59

‘r;*S‘m
;/?z‘

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
: p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidy., ete.} -
NOT WHILE AT WORK [J )

‘ her . . .
21. ) attended the dueu:ed‘ﬁo%_‘% véﬁdq;m.g.md last, saw hnm slive oM_M_
Death occurred af— 10 7 P _“m on the date stated sbove, and to the best of my knowledge, from the Causes stated

RE 3 iR 22c. DATE SIGNED

G

~33a. BURIAL, CREWATIDN, | 23b. DATE ) EMATORY 23d. LOCATION. (City, towp/or county) {Srate]
R : _ .

AP | /poe | STRAS BURY aex

24, éUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.
Stanley Funeral Home, Pleasant Hill, 1&0. - ¥-¢ 3
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MEDICAL CERTIFICATION

.

SHOULD READ.

USE BLACK INK
OR
" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ~

or by . _ - Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addres:
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of llcenPe)
If embalmed by a STUDENT, he also shall sign.in h|s OWN handwrmng -
If this body is not embalmed fact should be so stated above. - '

Ien




